!
|

2002 UNIFORM BUSINESS REPORT (UBR) !-U"‘-j\ ‘ﬂ; i.ij‘:f-%;f : §
4 8l 5
DOCUMENT # A97000000866 FILED @
1. Entity Name -~ h . P
. e ; =
JACKSONVILLE CENTER FOR CLINICAL RESEARCH/TD. 02 JUN -3 AMI11: 39
-~ "?‘
SECRETARY OF STATE
Principal Place of Business Mailing Address - TALLAHASSEE, FLORIDA
4004 UNIVERSITY BOULEVARD. SQUTH 4004 UNIVERSITY BOULEVARD. SOUTH )
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
2, Principal Place of Business 3. Mailing Address |l||‘|” |l|| llm III”I"" III” ||m||||| ||||| ||I|’ ||l|| II”I Im "II
ite, L #, stc. ite, . #, etc.
Sulte, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Stale City & State 3. FElNumber . . _ — Applied For
- e - e P — E—— — e e | _ - 53.:34,42% o Not Applicable. |
Zip Country Zip Country 5. Certificate of Status Desired - $8‘75 A_ddilior\al
Fee Required
= = 6 Namg andAddress o Clrrent Ragistered Agant 7 Name dnd Address of New Registered Agent™ - - =
Name
KOHEN’ M'CHAEL J Street Address (P.O. Box NMumber is Not Acceptable)
4004 UNIVERSITY BOU D, SOUTH
JACKSONVILLE FL 32216
City FL Zip Code
8. The abowve nam ntity gubmits this statement for the pur| |ﬁtt_s registered office or registered agent, ar both, in the State of Florida,
SIGNATURE _7 ? / M/) -
Signatyra, fypad or printed name of registered agent and tite i applicable. DATE
9. Capital Contribuddns $213 175.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. HE in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000034589 )
STREET ADDRESS 4
NAME, JCCR GENERAL, INC. G
street anoaess | 4004 UNIVERSITY BOULEVARD, SOUTH CITY-§T-2P g
ov-srze | JACKSONVILLE FL 32216 o
el = N e T e L o _ - P e e [ P &
DOCUMENT # STREET ADDRESS O
HAME _ e e - D N
STREET ADDRESS TY-ST-7P -
CITY-§T-ZIP GinY-§T-21
DOCUMENT # T o L ] e e e JERSHRL S et S
T S| e snoness ~6/0B/02-=01012--017
STREET ADDRESS , T E X :
CTY-§T-2P ciry-S1- 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
1| CITY-5T-7P oS-
1
| DOCUMENT# STREET ADDRESS
| NAME £
| sTReEr adomess P
| omy-sr-zp GirY-S5T- -
| oocumexT#
: ' STREET ADDRESS
A=NAME | I P = S
| STREET ADORESS Tv-sT P"""" —— ——
CITY-ST-2IP wry-sT-2
14. | hereby certify that the information guppliegf with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true an curaje and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowergfTo dxefute this report as required by Chapter 620, Florida Stgtutes
2.
~—” i p Tt (MR _fb_!" \ [{/W/Db
S'GNATURE: ! 5 AT I t@@ﬁ\if u'(:: il
b SIGMHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥




